‘.,'m MJQ Nogistration District No. ! §2 3 .. ‘ ‘m&|z‘"~’

(l!lcnnu ny of Withess meo
............. when qufidtion 13 is signe

---------------------------

-------------

]
-
;g (If Birth ‘ceeurs in & howpita) cppther invritut 5,’“ £ive name o e instend of sirect 'and mumbery |0
' ) Full Name of Child. Jeonflawc L4t/ e ‘;_Td Jo opt Jot named. make
! lIIP emon‘- PQE —-—mi
;‘ » orm—- 0] ~, [® Newten ® Ao [ BAYOF
'i!l ‘ ":‘“. z;o:?mghl :::-::.J ,_‘_.“%_*_ , -m(xiizwmf'%"" -
ﬁs PR S0 Gacow o e
i f Y-
i (PEr Fne Voo s C |~ B[l
J LAST e
!i! | :2“ z/m TPt R ( m‘ hw an ."v.'"!; .....
,;"5 f JA.C : T OROPATION *ﬁ‘c'
498 - (
5 = '_ N 7] CArime~ _ZW
;83 movagememe, (o) ™ g
AP T CENTIFICATE OF ATTENDING PHYSICIAN OR VIFE® P
g!i,:m) lh:ymw&"wmmumamw‘pm..;ﬁu ..... = LY v
Eig é ﬂ.’.’ bate e ny‘u-«m«m é‘nm«n .—-"i"?""i
v
i
!
s
"

the hthot hu#.holﬁr. !




